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SUANT TO REGULATION D, 52460 wial
SECTION 4(6), AND/OR

ORM LIMITED OFFERING EXEMPTION DATE RECEIVED
|2¢5 38 I
ame of Offering {0} crreck if this is an amendment and name has changed, arlad indicate change.} %
isuance of Shares of PM Manager Fund, SPC. -~ Segregated Porfolio 6
fling Under (Check box{es) that apply): O Rule 504 O Rule 505 X Aule 506 [ Section 4(6) ULOE
ype of Filing: O New Filing B Amendment EROCESSED

A. BASIC IDENTIFICATION DATA MAY 0.3 2007

Enter the infommaticn requested about the issuer

ame of Issuer [ check if this is an amendment and name has changed, and indicats changa. THOMSON

M Manager Fund, SPC. - Segregated Portfolio 6 FlNANCIAL
ddress of Executive Offices {(Number and Street, City, Stata, Zip Code) | Telephone Number (Including Area Code)
'o Walkers SPV Limited, P.O. Box 908GT, George Town, Grand Cayman, Cayman Islands (345) 814 4684

ddress of Principal Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
‘ different from Executive Offices)

rief Description of Business: Private investment Company

spe of Business Organization
O corporation [ limited partnership, already formed 4 other (please specify)
[ business trust [ limited partnership, 1o be formed A segregated portfolio of PM Manager Fund, SPC, a
Cayman Islands exempted company incorporated
with limited liability and registered as a Segregated
Portfolioc Company
Month Year
ctual or Estimated Date of Incorporation or Organization: 0 9 | l 0 ]_ 5 —l & Actual [ Estimated

irisdiction of Incorporation or Crganization: (Enter two-latter U.S. Postal Service Abbraviation for State;

CN for Canada; FN for other foreign jurisdiction) ElIl

ENERAL INSTRUCTIONS
aderal:

tho Must Fite: All issuers making an offering of securities in reliance on an examption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
.8.C. 77d(6).

'hen To Fite: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
«change Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address after the date on
nich it is due, on the date it was mailed by United States registered or certified mail to that address.

‘here to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

opies Required: Five {5) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
wotocopies of the manually signed copy or bear typed or printed signatures,

formation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
ereto, the information requasted in Part C, and any materal changes from the information previously supplied in Parts A and B. Part E and the appendix
1ed not be filed with the SEC.

ling Fee: There is no federal filing fee.

ate:

iis notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQOE) for sales of securities in those states that have adopted
-OE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
1, or have been made. If a state requires the payment of a fes as a precondition to the claim for the exemplion, a fee in the proper amount shall accompany
is form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
1 completed.

ATTENTION

1ilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
+ file the appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
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» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers.

heck Box{es) that Apply:  [J Promoater [0 Beneficial Owner [ Executive Officer & Director O Genera! and/or Managing Partner

ull Name {Last name first, if individual): Wilson-Clarke, Michelle M.

usiness or Residence Address (Number and Street, City, Stats, Zip Code): Walkers SPV Limited, P.QO. Box 908GT, George Town, Grand Cayman,
‘ayman Islands

sheck Box{es) that Apply:  J Promoter [ Beneficial Owner [ Executive Officer Bd Director [ General and/or Managing Partner

ull Name {Last name first, if individual): Watters, Patricia

‘usiness or Residence Address (Number and Street, City, State, Zip Code):  cfo Pacific Alternative Asset Management Company, LLC, 19540
amboree Rd., Suite 400, Irvine, California 92612

‘heck Box(es) that Apply: [0 Promoter [ Beneficial Owner O Executive Officer BJ Director [ General and/or Managing Partner

ull Name {Last name first, if individual): Williams, Kevin

usiness or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
amboree Rd., Suite 400, Irvine, California 92612

‘heck Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

ull Name (Last name first, if individual): Newport Sequoia Fund, LLC

lusiness or Residence Address (Number and Street, City, State, Zip Code): c/o Pacific Alternative Asset Management Company, LLC, 19540
amboree Rd., Suite 400, Irvine, California 92612

:heck Box(es) that Apply: O Promoter [ Beneficial Owner [ Executiva Officer {J Director [ General and/or Managing Partner

‘ull Name (Last name first, if individual):

lusiness or Residence Address (Number and Street, City, State, Zip Code}):

‘heck Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer 3 Director O General and/or Managing Partner

‘ull Namae (Last name first, if individual):

lusiness or Residence Address (Number and Street, City, State, Zip Code);

sheck Box(es) that Apply:  [J Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

‘ull Name (Last name first, if individuat):

lusiness or Residence Address (Number and Street, City, State, Zip Code):

sheck Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer O Directer [ General and/or Managing Partner

‘ull Name (Last name first, if individual):

lusiness or Residence Address (Number and Street, City, State, Zip Cods):

sheck Box({es) that Apply: ] Promoter {0 Bensticial Owner [ Executive Officer [C] Director [J General and/or Managing Parner
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" Answeralsoin Appendix, Column 2, if fiing under ULOE.
What is the minimum investment that will be accepted from any indiVidual?..........coo i, $1,000,000°
May be waived

Does the offering permit joint ownership of & siNgle UNIt? ..., X ves [ No

Enter the information requested for each person who has been or will be paid or given, directly or indiractly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securitias in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than live (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Il Name {Last name first, if individual)

siness or Residence Address (Number and Strest, City, State, Zip Code}

me of Associated Broker or Dealer

ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States). ... e O Al States

Ay Oak] Oz O(AR Oica) [I(co] Oen Ofog Ope Oy Olea Omy 0ol
oy OeN Opar OKks) Ok OprAl OME Omol Oma) O™ O CIras) O (MO
MT] CI(NE] O ONHE O O(nv)p OINY) ONC) OO O(0H) O0K] GoR) C3PA]
R Oscl Owsor OrN Oma Own 3wt Owva Owa Owv Own Owy) OPR)

I Name {Last name first, if individual)

siness or Residence Address (Number and Street, City, State, Zip Code)

ime of Associated Broker or Dealer

ites in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates).........co.cci i e [ ANl States

(A4 O1rak) OiAz] OR 3dca Ocol Ocn Ome Olec) Aara Oea OmM) 0o
i OpN Opal Oxs Oky) OrA Omnel Ol OMAl O™ Omen) O(ms) (Mo
(MT] ONE] ONI OMNHE O ONM ONY] ONC) ONo) OeH Ow©K C[oR] O(PA]
(Rl Oisc Osor Oy O Owm Owrn Owval Owa Owy) Own 0wyl O(PR)

Il Name (Last name first, if individual)

'siness or Residence Address (Number and Street, City, State, Zip Code)

ime of Associated Broker or Dealer

ates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)...........coiiii e ee e r e e rees 1 An States

(Al Ok Oraz; O@R OcA Olcol Ofern Ope Oec OFy O A M) O
oy Opn Opal Oixs) Oyl A OM™eEr Omel OmAp O Oy Ovs) O Mo)
(MT] CONE] Ol OWH OmM9 ONM ONY] O(NC] ONDp O{oH OoK) O (OR] O(PA]
R Ofsc) Orso) OrN Omx) Owpn Ovn Ova Owa Owv) 0wy B wy] D (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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already exchanged.

Aggregate Amount Already
Type of Security Ofiering Price Sold
371 OO T $ $
| EQUITY - vrerereren s ere e vttt m e s ae ens e f s b st e b bbbt b nan s e $ $
| 1 Common ] Preferred
Convertible Securities (INCIUAING WAITANISY .....c..coveiiiiniiesiinesesssassseessise st et eessesseaberanes 9 $
Partnership INTErESES. .........cover ittt nee e ne e s ete s nee st e sanaresr s e mrns e nrnese sasasranas 5 $
Other (Specify) Shares ) TSN U U UURURR - 500,000,000 $ 109,652,144
TOMAL v e e $ 500,000,000 $ 109,652,144
Answer alsq in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dallar Amount
Investors of Purchases
ACCTEAItBA INVESEONS ...t ere et et ee et e et e e e et em e v a e e g s b e m e g emsasmnemsenn 22 3 109,652,144
NOM-BCCTeditad INVBSBIONS ..iiiie i e re et rercre s ere e rer e se s eee s e e e emne e e e nneameeaner $
Total (for filings under Rule 504 only) ... 8
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to dats, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amaount
Type of Offaring Security Sold
RUIB SO5 ..t e e e e n R nme e R amesE R R R e ans e aneane e $
REgUIBLION A ...ttt e et e bR e nr b ra bt aes e e $
Rule 504 $
TOMAL. e e st ra st e e e ser e e et na e e bene e era s $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude-amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
Transfer AQBNTS FBES...........coveieee e eee et veeeteae e ses st st eas bt sessesessnen st enabstorsessenssossassessnassssnnensnsnns L] $
Prnting and ENGraving COStS........ivrecieresvieerssonsessrnescsesesesassesanssenssesnsasessssssssssesesnssssssssssernsssermesncserns o) $
LEOAN FBES .. evevireerereerserereererrnssesaserasesssstese e babsssssnas e rase ot stebees b easbaasssnen s babete bt oba st meantabsabaseeaassaneasansan X $ 21,563
ACCOUNTNG FOOS ..o ettt v sssre e e srs et s sessre st svassesessve srssesssssassssrassesenrsvasssssnnssreresssassassesens ] $
ENGINBEIANG FBES.....cvev e rien it irns s rn s en s as s e bessn b en s as st emeseasassassassansseseastenssessnseansossssrassns L] $
Sales Commissicns (specify finders’ fees separately)........cccvivioininrenirs e s O $
Other Expenses (identify) J e e | $
TOMAL bttt e st e e ettt e i et bbb X $ 21,563
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gross proceeds 0 INE ISBUR. ... e

Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equatl
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to Payments to
Officers, Others
Directors &
Affiliates
SAIAMES ANU FEES ...ttt ettt n et b bt ' $ 0 1 $ (]
PUrchase of real @SHate ..............ccooviveiieeceee ettt O $ 0 O $ 0
Purchase, rental or leasing and instaltation of machinery and equipment.......... (1] $ 0 O $ 0
Construction or leasing of plant buildings and facilities...............cccccouevvieeerecnenens O $ 0 O $ 0
' Acquisition of other businesses (including the value of securities involved in this $ 0 O $ 0
offering that may be used in exchange for the assets or securities of another issuer
PUMSUANE 10 @ MIBIGRT . vivvirveetireivtiesistentestsntvssrassrirssssenseresesessarsorsonsaressssseresssensenss )
Repayment of indebtedness O $ 0 O $ 0
WOIKING CAPHAD ......cevveee vttt see e s e cr e et O $ 0 4 $ 499,978,437
Other (specify): ] $ 0 O $ 0
0 $ 0 O s 0
COMN TOAIS ..ottt e e bbb e b s easbe s bt s e 0 $ 0 3 $ 499,978,437
Total payments Listed {column totals added)............coceveniernrainncrenninnainineines O R $ 499,978,437

D. FEDERAL SIGNATURE

; issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
stitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
he issuer to any non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

ser (Print or Type) PM Manager Fund, SPC
Segrepated Portfolio 6

Signgture
Chtiecn azins

Date
April 17, 2007

ne of Signer (Print or Type)
ricia Watters

Title of Signer (Print or Type)
Director of PM Manager Fund, SPC

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
{17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.
The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to b2 entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

e issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
ithorized person.

suer (Print or Type) ,pym Manager Fund, SPC Signagture ‘ o Date
Segregated Portfolio 6 )Ww April 17, 2007
ame of Signer (Print or Type) Title of Signer (Print or Type)

tricia Watters

Director of PM Manager Fund, SPC

struction:

int the names and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Farm D must be manua
it manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




Intend to sell
to non-accredited
investors in State
(Part B - ftem 1}

Type of security
and aggragate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
amount purchased in State
{Part C - ltam 2)

Disqualification
under State ULOE
(if yes, attach
axplanation of
waiver granted)
(Part E ~ ftem 1)

itate

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AR

CA

500,000,000

16

$100,430,053 0

$0

co

CcT

DE

DC

FL

GA

HI

MN

MS

MO

MT

NE

NV

NH

NJ

NM
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Intend to sell
to non-accredited
investors in State
(Part B — Iltem 1)

Type of security
and aggregate
offering price
offered in state
{Part C - ltem 1)

Type of investor and
Amount purchased in State
(Part C - item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted}
(Part E - ltem 1}

Yes No

Shares

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

NY

500,000,000

3

$7,108,706 0

50

NC

iate
ND

OH

oK

OR

PA

Rl

sC

sD

N

TX

uTt

vT

VA

VA

wi

NY

lon

500,000,000

$2,113,385 0

$0
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